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NAME OF COMMITTEE {in Full)
Gingrey for Senate, Inc.

Full Name {Last, First, Micdle Initial)
Mr. Delos Yancey lll

Mailing Address 185 Bellemont Dr SW

R

08}5

City
Rome

State Zip Code
GA 30165-6625

Transactlon ID: A82EDBTAF874B4D7CBDG

FEC ID number of contributing
federal palitical committee.
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Amount of Each Receipt this Period

Name of Employer
State Mutual Insurance

Occupation
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Reatmbutlon to Spouse

Receipt For: 2014

I Primary | General
Other {specify)

Election Cycle-to-Date
2600.00 1
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Full Name {l.ast, First, Middle initial)
Mr. Molly Yancey

Date of Receipt
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State Mutual Insurance CEQ As Previously Reponed
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FEC Schedule A {Form 3} (Revised 02/2009)



